Please type a plus sign {+) inside this box — > El 
, .nd Pr the Paperwork Reduction Act o f 1 995, no persons are required to 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



PTO/SB/01 (10-00) 
ADprovedforuse through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond to a unless jt contains a valid OMB contro! number 



□ Declaration 
Submitted 
with Initial 
: Filing 



El Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 
First Named Inventor 


621P00?r/n \ 
p^pni.^ M. Hilton 


COMPLETE IF KNOWN 


Application Number 


10 / 305. 991 


Filing Date 


| November 27, 2002 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 



FOAMED FIREPR00FING COMPOSITION AND METHOD 



the specification of which 

□ is attached hereto 

□ was filed on (MM/DD/YYYY) | November 27, 200 j 



(Title of the Invention) 

as United States Application Number or PCT International 



(if applicable). 



Application Number | lQ/3Q5 t 991 1 and was amended on (MM/DD/YYYY) | 

PCT international filing date o f the continuation-in-part applica tion. . 

I hereby daim foreign priority benefits under 35 U S.C. ^S^^^^^^g^g^& of 
cerffiSte S 365(a! ofany >CT intematonaUpphcabon **g^^^^"S55^^*« for P a,ent ? r inv H enl0 ' S 

Foreign Filing Date 
Country 1 (MM/DD/YYYY) 



Prior Foreign Application 
Number(s) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



m ^ ^ ^ numbers are .isted on a Omenta, priority data sheet PTO/SB/02B attached here to. 
■ h oroh . daim the benefit under 35 U.S.C. 119(e) of any United States provis onal applications) hsted below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden Moor Statement: This fern, is estimated ,o ,K. «^^^SS^JSi £^-0«" 
SttSrSS N<^SETO%M^^MP^^^roR^°™S ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



PTO/SB/01 (10-00) 
Approved for use «hro U gh 10/31/2002. OMB 0651-0032 

to a collection of information unless it contain^jm™"^^^^.,^^ 



' Please type a plus sign (+) inside this box — ? i£] , , 
under the Paoe^orR Redact A c. of 1995. no persons are required to respond 

DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: 



□ Customer Number 
or Bar Code Label 




OR 0 Corr spondence address below 



Name Kevin S . Lemack 

Address Nields & lemack 

176 E. Main Street 



Address 



MA 



State 

(508) 898-1818 

Telephone 



ZIP 



01581 



Fax 



(508) 898-2020 



. hereby declare that all statements made herein of m> « g k ^ 
fffiy 5 replication or any patent issued thereon. 



NAME ™ SOI E OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



1 Given Name 
(first and middle fif any 



Dennis M. 



Family Name 
or Surname 



Hilton 



.Signature 
Residence: City 
I Mailing Address 



(^Sp-^^ 

State NH 



Nashua 
4 Harvest Lane 



Count 



US 



Date 



//3*/0 



Citizenship , us 



Mailing Address - 

Wachna Qf^to ^H 


7IP 03063 


Country US 1 


utt y ■ ~ 1 

ki a c ccrnwn INVENTOR: 


□ A petition has been filed for this unsigned inventor 1 


I Given Name Michael D. 


Family Name 
or Surname 


Morgan | 


1 (first ana mioaie lit anyjj . 

1 Inventor's 


Date 1 


I siqnature ■ • — i 

1 « ^ riK, Billerica 

| Residence: City . . 


State 


MA 


US 

Country uo 


Citizenship uo -1 



Mailing Address 8 Judy Street 
1 Mailing Address 



City Billerica | State i — : 1 

Ki ^ inv^tors a^narned on the ^supple. enta. Additiona. invents) sheets) PTO/SB/02A attached hereto. 

[Page 2 of I] o 



State 



MA 



zlp 01821 



US 



PTO/SB/01 (10-00) 

Please type a plus sign (♦) inside this box -> fej ' ' Approved (or use through 10/31/2002. OMB 0651-0032 

^^a^g^^" 

DECLARATION — Utility or Design Patent Application 



□ Customer Number 
or Bar Code Label 




OR Q Correspondence address below 



Name 



Kevin S. Lemack 



Address 



Nields & lemack 



176 E. Main Street 
Westboro 

U.S.A. 



MA 

State 


ZIP 


01581 







Telephone 



(508) 898-1818 



Fax 



(508) 898-2020 



, hereby dedare that a., staternents ^^J^SSff^ rSK«^^^ 
are believed to be true; and further that these statement , were maae «m« ^ M fabe statements may jeopardize the 



validity of the application or any patent issued thereon. 
1 hamc nc f OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


1 Given Name ^ 
L^^^unf^ Dennis M. 


Family Name 

or Surname , 


on m | 


| ^Tirei rfllU I1IIUUIC |H «"TJf . 

1 Inventor's 


Date — 1 


Residence: City Nashua 


State NH 


Country US 


Citizenship US 1 


1 » -r a^«o C A Harvest Lane 

| Mailing Address _ . 

1 Mailing Address 


















1 chv Nashua state 




1 ZIP 


03063 


Country US 



NAME OF SECOND INVENTOR: 

Given Name Michael D. 

(first and m i ddle pf an 

Inventor's 
Signature 

Residence: City 



□ A petition h as been filed for this unsigned inventor 

Morgan 



Family Name 
or Surname 



Billerica 



State 



MA 



Country 



US 



Date 



Citizenship 



US 



Mailing Address 8 Judy Street 



Mailing Address 



City Billerica 



State 



MA 



ZIP 01821 



Country US 



S Additional inventors are being named on the 2 supp ,emental Additional Inventory sheet(s) PTO/SB/02A attached hereto. 



[Page! of &\ 

3> 6, 



PTO/SB/02A (3-97) 
Aooroved for use through 9/30/98. OMB 0651-0032 ^ 



Please type a plus sign {+) inside this box ->| + | 



Under the Paperwork Reduction Act of 1995. no persons are 
valid OMB control number. 




+ 



LI Hou, =7^ S is est^ed ,c JL M ho J ^g^^Whttl 55^S^^S 
^V^^W WmVt'o TH.S ADDRESS. SEND TO: A.««.« Co mm ,ss,oner 

Patents, Washington, DC 20231. 



Please type a plus sign (♦) inside this box ->[j[] 



Under the Paperwork Reduction Act o. 1995. no persons are 
valid OMB control number. 



PTO/SB/02A (3-97) . 

'^»?SSSSS5£' — ... 




+ 



Patents, Washington, DC 20231- 



PTO/SB/02A (3-97) 

I 1 Approved for use through 9/30/98. OMB 0651-0032 

Please type a plus sign (+) inside this box -+[{_\ Trailemafk office; U.S. DEPARTMENT OF COMMERCE 

Under the Papers* Reduction Ac, of 1995. no persons are required to respond to a co.lec.ion of informal unless contams 



valid OMB control number. 

DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4_ of _3 



I Name of Additional J oint Inventor, if any: 

Given Name (first and middle [if any]) 

Ricky N. 

Inventor's r X n 

Signature 5 % - f 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



Residence: City 
Post Office Address 
Post Office Address 
City 



Ba&tarache 



Fitchburg 



MA 



Countn 



DS 



Date 



Citizenship 



US 



263 St. Joseph Avenue 



Fitchburg 

Name of Addi tional Joint Inventor, if any: 
Given Name (first and middle [if any)) 



MA | ZIP I 01^20 Country | US 

□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



1 Inventor's 
1 Signature 




Oate 




1 Residence: City 




State 


| Country 




Citizenship 




I Post Office Address 




| Post Office Address 








1 City 




State 


1 f- 


Country 





Name of Additional Joint Inventor, if any: 



Q A petition has been tiled for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



I Inventor's 

| Signature 






Date 




1 Residence: City 




State 


[Country | 


Citizenship 




1 Post Office Address 








1 City 




State J 


j 2|p J J Country J 





+ 



Burden Hour Statement: This form is estimated to take ,0.4 hours ^^^^^ZwM Inlo m Ion Officer Paten, and Trademark 
oSa^^ W« iWlS ADDRESS. SEND TO: Assistant Commiss,oner for 

Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PT0/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Pate 



First Named Inventor 



Group Art Unit 



November ?7 . 2002 



Ttennis M . Hilton 



Examiner Name 




Attorney Docket Number 



621P002c/p_ 



I hereby appoint: 

□ Practitioners at Customer Number 
_ OR 

Qj Pra ctitioner(s) named below 

Name 



Place Customer 
Number Bar Code 
Label here 




P.ease changa «. correspondence address .or ft. above-identified applicator, lo: 
□ The above-mentioned Customer Number. 



OR 



Firm or 



Address 
Address 



City 



Kevin S. Lemack 
Nields & Lemack 
17A F. . Main Street, 



Westboro 
U.S.A. 

-SOR^ 898-1818 



State 



Country 
T elephone 

1 am the: 

[3 Applicant/Inventor. 

n Assignee of record of the entire interest. Se ^ CFR l^ R ^ m 
U SteLent und er 37 CFR 3.73(b) is enclosed . (Form PTO/SB/96). 

^NATURE of Applican t or Assignee of Record 

, , Michael 
DgnjiiaJL Hilton 



MA_ I Zip I 01581, 
TsOR^ 898-2020 



Name 
Signature 



I11LUU , 



forms if more than one signature i s required, see below . 

i ft -Total of 3 form s are submitted. . . omme „,son 

B u ,en Hour Statement: Tnis torm is • £ ^s^o^^ DC 

S«TS HOnWo aTcoS^ro^^^oK SEND TO: Assistant Commissioner tor Paten,, Was^to, DC >»1. 



"6 



r 



p ^etype ap(ussjgn{+) . ns . deth . box 



->0 

WS.no persons are re 0 ,„>.H 



' hereby appoint: 
□ petitioners at Customer Number 



l-^EPliSationJJuj^ J Jr B "ntBi number 

_RfingDate 

J!l!!ll|!fniedlnventor 
| _GroupArtUnit 
^ gxaminerName 



t , — Name 



fifece Customer 

dumber Bar Code 
.Label here 



■Registry M.. rnh| . | 
-32.S7Q 



[T| Firm or 

. Address 

.Address 
_Cit 

^Country 
_Telephona 

I am the. 

S Appli C ant/| nV e n t or 



Jiestboro_ ~ 
[508) SQfi-iaio 



_StaJej___~MA~ 



_0158I 



(508) soa-on^ 



■I^IJ^Taub 



1 §!SNATURF» ,.— . .!__ 



PteaSelyPea P ,us ^n( + , inside this box ' ' ' 

™ ER o FATTORNEYO T^^?&srr^ 

AUTHORIZATION OF^AGENT ^^SSlf 1 

•_&tamtaer^£~" | 



' hereby appoint: 

□Practitioners at Customer Number 
Q Pra ^°"er(s) n^ow^ 
-7 Mar "° 

-fe^JVields 




Place Customer 

Number Bar Code 
J-abelhere 



\Yj Firm or 

Address 
.Address 

Country 
■Telephone 

I am the: 

21 Applicant/Inventor. 
Q Assignee of record of 



ip-^ilUtreet. 
J^estboro_ 

(508) 8Q«- 101{? 



MA 



-01581 



-^J^Taub 



to* a P*» ««„,♦, inside this box 



tor ' a 95. no persons 



are required to 



' hereby appoint: 
□Practitioners at Customer Number 



_fijingDate 
_f!!fl^|fmedjnventor 

ExaminerName 



iO/305^991 
JW 2 ber_27 z _^ 

-^HJUliitojL 



„ — Nama 

-^XlemacT 
-^iLrjLC : _Niei di 



P/ace Customer 

dumber Bar Code 
J-abel here 



32^579^ M ' rmhl 1 
JL029 



_Ofl_ 

[Tj Firm or 

Address 
_Address 
-City 
.C ountry 
JTe'ephonp 

' am the: 

SI Applicant/Inventor. 



-iiliiLS^Lemack 

-^iliJJ^emack 

1 p^-Main_Stre^ 
J!estbor 0 - 

■1508) 898^2818 



MA 



-01581 



(508) SQS-onop 



Q Assignee of record of fh»* .. 
--^2!2^3^^^ See 37 CFR 3 71 

T ^£MTURE of,W " ° ; _ 

note"£ — — ^| ^\^ - 



Ptease <yPeap, USsign(+) , sjde(h . box 



"SSSSSSg, 



' hereby appoint 

"T M *mr 



Place Customer 



h'SSS J«W 'o prwelrilT" 

p atent a „ d ^ app,,« 0 „ ^.^ - 

[7j Firm or 



_Address 
^Address 



' am the 



® Applicant/Inventor. 



-0158]_ 



-898-?n?n 



O Assignee of recnrri 

~ — L_Robert S "LAs slff n P »^ P 

-Signature | -i^iSHi!^ 7 - 

7 1~~ — Ric kv 

Date ] ' — ■ ^=~-^5s-Jh 



Jg £tarache| 




